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Under the Paperwork Reduction Ad of 1993, no persons are required to re spond to a coBectbn of information unless II displays a valid OMB control 

PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-S75 


s ii tsspiays a valid OMB control number. 
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• If the difference In column 1 is less than zero, enter tT In column 2. 
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OR 


OTHER THAN 


• If the entry In column 11* less then the entry to coJunw 2, write irr to column 3. 
~ « .? 9 3f wt N""**' Prevtoutfy Paid For" IN THIS SPACE Is less than 20, enter "20'. 
If the "Highest Number Previously Paid For" IN THIS SPACE Is less than 3, enter *3\ 
The "Highest Number Previous^ Pnw p*u* nvrtoi i* •»» » 
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tw- WjiIc Ii r*, ' 1 - rw ininra wmw is tess man 3, enter t. 

Tw .The "r^hest Number Previously Paid For* (Total or Independent) Is the hi ghest number found in the appropriate box in column 1. 
1£ZS!? informabon Is required by 37 CFR 1.16. The irifomurtion is req uired to obtain or retain a benefit by the public which Is to ftta fand bv tha 
M^JSSSSS SLS!^ * fla T" ned * 35 UAC ' 1.14. This conecuo?* ^Z^^Tzm^^^ 

«^?J^^tf reparfn9 'f Wl submIlUn 9 ^ completed application form to the USPTO Tune win vary depending upon the individual case Any c^mente 

!™oe^^T™ U ^ S * D 6 ? 8 *™* * Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria. VA 22313-1450. fc ED TORMS TO ™ S 

>*>u need assistance in completing the form, call U800-PTO-9199 and select option Z 


